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Abstract 

Many immigrant populations lack access to primary health care. A recently published study on cholesterol 
screening among immigrant populations in the US found disparities in cholesterol screening in those originating 
from Mexico, largely due to limited access to healthcare. This inverse care affects immigrants in many destination 
countries despite their greater health need. 

Please see related article: http://www.equityhealthj.eom/content/11/1/22 
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Background 

Immigrant and refugee populations suffer a significant 
burden of disease, and health systems face significant 
challenges in addressing the health of migrant popula- 
tions globally [1]. Despite this, there has been compara- 
tively little research on inequities in access to preventive 
care experienced by immigrant and refugee populations. 

Patterns of cardiovascular disease are complex in 
immigrant populations. 'Healthy migrant' selection 
effects have been observed among migrants in some 
countries, with associated reduced risk of disease [2]. 
Certainly, the cardiac risk among migrants in many 
migration destination countries is highly variable. How- 
ever, where it is initially lower, their cardiovascular risk 
usually 'normalizes' to become the same as or worse than 
the rest of the population [3], Stroke risk is less equivo- 
cal, tending to be consistently higher among immigrants. 
This is a pattern that is in part attributable to higher 
rates of hypertension and diabetes [4] . 

A study by Stimpson et al. [5] on cholesterol screening 
among immigrant populations was recently published in 
the International Journal of Equity in Health Care. This 
identifies persistent disparities in self-reported cholesterol 
screening for immigrants compared to non-immigrants 
including Hispanic populations. Using data from the 1998 
to 2008 National Health and Nutrition Examination Sur- 
veys, the authors found 70.9% of immigrants originating 
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from Mexico recalled being screened, compared with 
80.1% of those born in the US and 77.8% of US-born His- 
panic persons. This is consistent with other studies that 
have found higher rates of undiagnosed diabetes among 
US-Mexican border populations [6]. Both are examples of 
the inverse care law (in which those at greatest need 
receive less care) [7] . 

The disparities in cholesterol screening in Stimpson et 
al.'s study disappeared after adjusting for reduced 
healthcare access related to lack of health insurance 
among immigrants in the US. The non-insurance rates 
among people of Mexican origin in the US have been 
consistently high for over two decades [8]. This was 
attributable not only to their immigrant status but also 
the nature of their employment, which is linked to 
access to health insurance in the US. The importance of 
health insurance coverage as a determinant of disparities 
in immigrant access to healthcare has been reported in 
other studies [9]. 

Immigrants also have a lower probability of having a 
usual source of care [10]. This suggests that in addition 
to ensuring affordability, systematic policies are needed 
to better integrate immigrants into primary healthcare 
in advanced economies. Utilization of healthcare is of 
course not only influenced by affordability but also by 
patient factors such as health literacy. Immigrants are 
less likely to be aware of their cardiovascular risk or risk 
factors including cholesterol levels than the US-born 
population [11]. This lack of health literacy compounds 
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the barriers of cost and affordability of preventive care 
for immigrant populations. 

Therefore, primary healthcare policies need to address 
health literacy as well as language and cultural barriers 
to access by immigrant and refugee populations. This 
should involve access to interpreters (in person and by 
phone) as well as access to a range of translated materi- 
als including on the web. This needs to be complemen- 
ted by training of health professionals in cultural 
competence, often overlooked in health professional 
education on refugee health, which is focused on infec- 
tious diseases and the psychological effects of trauma. 

Conclusions 

All this has important implications for attempts to 
reform health policy in the US, where there is still no 
universal coverage of basic health insurance, and to revi- 
talize primary care based on a model of the patient-cen- 
tered medical home. Access to preventive care is 
particularly important among immigrant populations as 
it is a determinant of future risk of chronic disease, 
which in turn may lead to socioeconomic disadvantage. 
Unfortunately it is also very sensitive to cost disincen- 
tives. This problem is not unique to the US. Many 
countries, including Australia, restrict access by refugees 
to affordable medical care (which is available to rest of 
the population) until their asylum claims are accepted 
[12]. These highly vulnerable populations need more, 
not less, access to primary care. 

Author Information 

MFH is Executive Director, Centre for Primary Health 
Care and Equity, University of New South Wales. MFH 
is also a Volunteer Medical Practitioner, Sydney Asylum 
Seekers Centre. 



5. Stimpson JP, Wilson FA, Murillo R, Pagan JA: Persistent disparities in 
cholesterol screening among immigrants to the United States. Int J 

Equity Health 2012, 11:22. 

6. Stoddard P, He G, Vijayaraghavan M, Schillinger D: Disparities in 
undiagnosed diabetes among United States-Mexico border populations. 

Rev Panam Salud Publico 2010, 28:198-206. 

7. Tudor-Hart J: Inverse care law. Lancet 1971, 297:405-412. 

8. Schur CL, Feldman J: Running in Place: How Job Characteristics, Immigrant 
Status, and Family Structure Keep Hispanics Uninsured Bethesda, MD: The 
Commonwealth Fund, Project HOPE Center for Health Affairs; 2001 . 

9. Siddiqi A, Zuberi D, Nguyen QC: The role of health insurance in 
explaining immigrant versus non-immigrant disparities in access to 
health care: Comparing the United States to Canada. Soc Sci Med 2009, 
69:1452-1459. 

10. Snugly L, Sunha C: Disparities in access to health care among non- 
citizens in the United States. Health Social Rev 2009, 18:307-320. 

1 1 . Langellier B, Garza J, Glik D, Prelip M, Brookmeyer R, Roberts C, Peters A, 
Ortega A: Immigration disparities in cardiovascular disease risk factor 
awareness. J Immigr Minor Health 2012, doi:l 0.1 007A1 0903-01 1-9566-2. 

12. Spike EA, Smith MM, Harris MF: Access to primary health care services 
among community-based asylum seekers. Med J Austr 201 1, 195:188-191. 

Pre-publication history 

The pre-publication history for this paper can be accessed here: 
http://www.biomedcentral.eom/l 741-701 5/10/55/prepub 

doi:1 0.1 1 86/1 741 -701 5-1 0-55 

Cite this article as: Harris: Access to preventive care by immigrant 
populations. BMC Medicine 2012 10:55. 



Competing interests 

The author declares that they have no competing interests. 

Received: 11 May 2012 Accepted: 31 May 2012 Published: 31 May 2012 



References 



World Health Organization: Health of Migrants: The Way Forward - Report of 
a Global Consultation the World Health Organisation Geneva; 2010 [httpy/ 
www.who.int/hac/events/3_5march2010/en/], Madrid, Spain, 3-5 March 
Report of a Consultation. ISBN 978 92 4 159950 4 (NLM classification: WA 
300). 

Okamoto E: Mortality in East Asian countries in the pre-war period: a 
quasi-experimental study on healthy immigrant effects. Asia Pacific J Pub 

Health 2008, 20(Suppl):208-214. 

In Migration and Health in the European Union. European Observatory on 
Health Systems and Policies. Edited by: Rechel B, Mladovsky P, Deville W, 
Rijks B, Petrova-Benedict R, McKee M. Geneva, Switzerland: World Health 
Organization; 201 1:. 

Keppel KG, Pearcy JN, Heron MP: Is there progress toward eliminating 
racial/ethnic disparities in the leading causes of death? Pub Health Rep 
2010, 125:689-697. 



Submit your next manuscript to BioMed Central 
and take full advantage of: 

• Convenient online submission 

• Thorough peer review 

• No space constraints or color figure charges 

• Immediate publication on acceptance 

• Inclusion in PubMed, CAS, Scopus and Google Scholar 

• Research which is freely available for redistribution 



Submit your manuscript at 
www.biomedcentral.com/submit 



BioMed Central 



v. 



